U.S. Department of Labor - Form g ed
Office of Labor-Management FORM LM 30 Ofliceﬂg;1 MSﬁ;%:mem

o 21 L ABOR ORGANIZATION OFFICER AND e
EMPLOYEE:  REPORT Expires 11-30-2006

This report is mandatory under PL. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

For Qﬂﬂ Use Only
Hi25:.5 r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T3 REPORT.
E
| 1. File Number U - /77 L3 2. Fiscal Year Covered From
i
1/ 1/ 2008 Though 12 / 31/ 2004
3. Name and address of person filing. 4. Name, file number. and gddress of labor organization.
Name rharles V LoVerde ITI Name water Pipe kxt., Laborers' Local 1092
Labor Organization File N nber 096 {/m
P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Racm Number, if any #3007
Street 10439 § Hamilton Street 1550 § Indicra
City cChicago Ciy  chicago
State Tllinois ZIP Code +4 60643 State Illinois ZIP Code +4 60605
5. Position in labor organization. R ) i
President £ 3usiness Manager

Enter appropnate data below If, during the past fincal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excent as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecor omic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

B. Name and address of Employer (including trade narie, if any). 7.a. Nature of Interest. Transaction, or Income.
N UK KN KKK KK XENK
b 8606600 dseeessbessd
ame ot
FOKHKHKKKKKKK
Trade Nama, if any: xessaescess it KIRKXARKINER K
KNRKXKRAAURKRK
P.O. Box, Bldg., Room No., if any  XXXXRHKXK LK
7.b. Amaunt.
Street xR KKK
City  xOOMXXXAKXKKKXKK KKK 50
State ZIP Coce +4 00000-0000
Signature

15. Signature and verification. The undersigned decares. under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitied in this report (including the information cortained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corgct, and complete. (See the section on penalties in the instruciions.)

Signed/ /y% - On ©0B/12/2005 312-663-1092
= &

Date Telephone Numbes
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Name of -erson Filing Charles LoVerde ITI

File Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
(2) any part of which consists of buying from of selling or leasing directly or indirecly o, or otherwise
dealing with your labor organization or with a trust it which your labor organization is interested.

8. Name and address of Business (inciuding trade nane, if any).

Name XXHXXXKKXXAKKX

Trade Name, if any: XXEXXXXKXXXXXKK

P.Q. Box, Bldg., Room No., if any  XXXXHXKHKHX LK
Street XXXAXKKXK KKK IOOOLAKXX

City HAIOOCHAKAAK KKK

State ZIF Code +4 00000-0000

9. Business deals with:

a. Labor Orgznizzv'ion
b. Trust

c. Employer

10. 1 9.0, or 9.c. is checked give trust or employer's name.

Name XXXAXKXKKXKAXKXXKX
Trade Name, if any: XXXKXKXXXXAKIOOIK

P.O. Box, Bldg., Room No., if any  XOOXXXXNNX
Street XXXHXIKHHXKHKKXKK
City  xaxanooixns

State ZIF Cade +4 00000-0000

11.a. Nature of such dea!ing.

FROORKOOIRKKX XK
OO KO
OO OO0
OO0
P o bbb bbb s od

11.b. Approximate dollar val.»2 of such dealing.

$0

12.a. Nature of interest he'c or income received.

RO OO
2O OKCK OO0
PO 0 0.6.8.804.0.6.66
KOO
Pt b dod s o bdd

12.b. Amount.

$0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relaticns Consultant
(including trade name, if any).

Name Blue Cross Blue Shield of Illinois
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 300 East Randolph St

City Chicago

State Illinois ZIP Cote+4 60601-5099

14.a. Nature of payment.

Attended annual Libor Gelf Outing and St .Patrick's

Day Luncheon

13.b. Is the Business an Employer > or Cosuitant ?

14.b. Amount of payment.

$285
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Nameof’erson Filing ¢harles LoVerde ILZ

File Number U-

Part C Continuation Page

payment of money of other thing of value.

C. Received from any employer {other than an empioyer covered under parts A and B above) or from any abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Refations Consultant (including
trade name, if any).

' Name Investment Professicnals Children's Charity
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street N/A

City

State ZIP Code + 4

14.a. Nature of payment.

Attended and sumn3’sorted event sponsored by various
financial insti:itions for the purpose of raising
funds for childr:ins charities.

the

Do not know cost of the event.

Estimated price range of 575 to $250

13.b. Is the Business an Employer of Censultant

x ?

14.b. Amount of paymen’.

50
C. Received from any empioyer (other than an employer covered under parts A and B above) or frorn any 14 sor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relat.ons Consultant {including 14.a. Nature of payment.
trade name, if any).
plalslaialssulalilali’s’d
Name OO HEHHAARAKKKKK
poldocdledoneied
KAXKXXKXAKAKX
Trade Name, if any. oo EHRKKEKXKKNKLKE
P.Q. Box, Bldg., Room No., ifany xXxXxxxxXx<xxxx
Street  XxXXRXOICOOIKX K ITONKK
City XXy RXARXKKIAAKKK
State ZIP Cotte + 4 00000-0000
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant 7 50
C. Received from any employer (other than an enployer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).
pisesie s seed
HHHRHCRIAOCNNAK
Name 3O KRR KKK XK KHKIHKX
FOHOEX XA ANK
Trade Name, if any. oo ek K KN XX K HEXHXXRKHXKAKK
P.Q. Box, Bldg., Room No_, if any  y s wemnrxowsrsoomoexx
Streel oot XX XK R KKK KK KKK KK KAKAK
City  XXRXKEXAKHXKK KKK ILKKKKK
State ZIP Cocle +4  0Q000-0000
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? $0
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